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THE TECHNIQUE OF THE CHICAGO LYING-IN HOS- 
PITAL AND DISPENSARY 

By JOSEPH B. DE LEE, A.M., M.D., Chicago. 

This institution has two departments, one in-door, the hospital, 
and one o.ut-door, the dispensaries. Of the latter there are two, each 
located in a densely populated section of the city. The methods em- 
ployed in these dispensaries are identical. The larger and older one, 
located on Maxwell Street, was designed and built especially for this 
work, and is, in the writer's knowledge, the only building of its kind, 
a completely detached structure, built for and devoted to the care of 
women during confinement at their own homes. 

The building has living apartments for five internes, seven students, 
five nurses and necessary servants. There are three examining rooms 
for patients, one large waiting room, offices for the reception of calls to 
cases, and sterilizing rooms for supplies. The institution is in the imme- 
diate charge of a trained nurse who has one assistant, also a graduate 
nurse. These positions are salaried and permanent. The nurse in 
charge of the Maxwell dispensary stands next in authority to the 
Superintendent of Nurses, who lives in the hospital and is in charge of 
the nursing system of the whole institution. Three or four nurses 
in training also live at the dispensary. These nurses come from the 
general hospitals of the city and are either post-graduates, or in the 
last year of their regular training. The service in the institution is 
three months, one month of which is spent in the out-department, and 
two months at the hospital. These nurses attend labor cases and do 
visiting nurses' work in the homes of the patients. 

The internes are selected by competitive examination and appoint- 
ment, are licensed graduates in regular medicine, live at the dispensary, 
devoting all their time to the work. Their service is six months and a 
small salary is paid in addition to board, lodging and laundry during 
the latter half of the term. The interne who has been longest in the 
service is "chief of internes" and has special duties, as follows: He 
must know the condition of every mother and babe under treatment; 
he is to lecture weekly to students and nurses on obstetric subjects; he 
sees that the history sheets and reports are properly filled out ; he is sent 
to examine and assist at pathological cases arising under the care of other 
internes ; he is attending interne at the hospital ; he is next in authority 
at the dispensary to the nurse in charge. 
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The Maxwell Street Dispensary. 




The Examining Room. 
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The students come from all the medical schools of the city, and a 
few from out of town. This service is two weeks, for which the student 
pays $15. These two weeks are spent in residence at the dispensary, and 
the student devotes his entire time to the work. This service forms 
part of the senior course in Obstetrics at the Northwestern University 
Medical School. Sixty additional students are taught annually coming 
from other medical schools, kt the present rate of growth of the institu- 
tion, a few years will enable us to teach twice the present number of 
students. 

The dispensary is open night and day, including Sunday. A medical 
clerk has charge at night. 

Briefly, the plan of conduct of the out-department is as follows: 
The women apply at the dispensary at any time and are enrolled in a 
large " application book " and given a serial number. An " application 
card" with corresponding number is issued, with instructions to call 
the dispensary by 'phone or messenger when labor begins. Owing to 
the constant rush of work of the staff it has been impossible to make 
pregnancy examinations on all these applicants, but all cases whose 
history gives rise to a suspicion of trouble are referred to the writer's 
clinic soon to be described, and the nurse issuing the card inquires into 
the patient's general health and gives her short general hygienic rules 
and advice. 

When the woman gets into labor she sends word to the dispensary. 
The officer receiving the call enters it on a special " call card," stamping 
it with the electric time stamp. One interne, one student, and one nurse 
are summoned from their rooms to the office, where a satchel containing 
everything needful for a labor case awaits them. When they leave the 
building the time is recorded on the card with the stamp. While most 
of the cases live around the dispensary, the patient may reside ten miles 
away, and it is these distances that render the work laborious and costly. 
The actual technique followed in the labor case will be described in full 
later. 

On the return of the three from the case the " call card " is stamped 
again with the time stamp and the diagnosis of the case entered upon it. 
On the next day the patient is visited by the interne, student and nurse, 
the mother and babe cared for, and their condition entered on the history 
sheet. During the night the clerk collects all these history sheets and 
copies, as his " night report," the important points on a special blank, 
for the inspection of the nurse in charge and the internes the following 
morning. This night report is also stamped and signed by the attending 
obstetrician during his visit. 
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As many as eight cases of labor have been in progress at one time 
in various parts of the city, and the daily list of post-partum calls has 
often reached fifty. When any pathologic condition arises in any of the 
parturients or puerperse the fact is telephoned at once to the medical 
director, who, in cases of great gravity will attend in person, or will 
designate the assistant to whose service the case is assigned. The puer- 
perae are visited daily for nine days, and oftener or longer if necessary. 
At the end of this period the discharge and history sheets are filled 
out describing her daily condition, and the whole record is copied onto 
a clean white blank for permanent filing and binding. These bound 
records are at the service of the medical profession. 

THE WEDNESDAY AND SATURDAY CLINIC 

Twice a week, from two to six p.m., the writer holds clinic at the 
dispensary. From twenty to forty-five patients are examined on each of 
these days. The objects of this clinic are: The diagnosis of early 
pregnancy; examination of pregnant women referred when they seek 
application cards for home treatment; pelvic mensuration of cases of 
contracted pelvis; ambulatory treatment of the disorders and diseases 
incident to pregnancy, especially toxemia or threatened renal insuf- 
ficiency; treatment of cases of post-puerperal disease and the results of 
parturition; treatment of diseases of infants during the first weeks 
of life; gynecologic diagnosis and treatment. This clinic cares for the 
cases that are really obstetric, yet not actual deliveries, and it is a 
most important part of the work. The internes and students assist the 
writer at this clinic and thus their service is rounded out and completed, 
for there is much more to the obstetric science and art than the delivery 
of a child. 

THE STUDENTS' COURSE 

This is of two weeks' duration and is spent in residence at the 
dispensary. A student who has recently been doing infectious work is 
not allowed to enter the service. Each student provides himself with a 
supply of rubber gloves which are used on all cases and in ante- and 
post-partum examinations and dressings. During the first week he acts 
as spectator and assistant at the labor cases, and makes post-partum 
visits with the internes and nurses. During the second week he is 
allowed to deliver one or more multipara and is occasionally sent alone 
to make post-partum visits. All deliveries are attended by the interne, 
no student being allowed the serious responsibility. The value of this 
plan to the student is that he learns an approved and successfully tested 
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technique, and does not accumulate a lot of half-baked ideas from an 
illy observed individual practice. The value to the patient need not be 
mentioned, and finally, it is illegal for a student to practice* obstetrics, 
and an institution permitting such practice is open to prosecution. 

Most important of all, such ideal practise teaches the student the 
high dignity of the obstetric art. If a raw student is entrusted with 
the heavy responsibilities of an obstetric case, not only will he learn 
nothing of value, but he will acquire a low opinion of his work, one that 
will place it on a par with that of the midwives. In the writer's opinion, 
allowing such practice by medical students has done more to retard the 
improvement of the art of obstetrics than any other single factor. 

During his two weeks' service the student assists at such operations 
as fall to his portion of the cases, and he is present at the clinics on 
Wednesday and Saturday in the dispensary. Certain labor cases occur- 
ring at the hospital are also used for clinical instruction, as also are 
cases occurring in the service of the writer in the other hospitals with 
which he is connected. The internes lecture in the dispensary and 
occasionally the medical director or one of the assistant obstetricians will 
hold a colloquium. As much obstetrics is crowded into the two weeks 
as a student can possibly assimilate, and during this time he will have 
attended six to eleven confinements and made sixty to one hundred and 
twenty post-partum visits. 

THE ADMINISTRATION 

The government of the institution may be read from the following 
plan. (See page 604.) 

The support of the whole fabric comes from the public by annual 
subscriptions and donations from the charitably inclined. The financial 
and administrative management is vested in a board of directors. A 
board of ladies aids in raising money for current expenses and attends 
to the details of administration, such as the purchase of supplies, repairs, 
household needs, etc. Fees from students and from pay patients at the 
hospital bring in about one-half the total cost of running the institution. 

The only demand made by the board of directors on the medical staff 
is that the work done in all departments of the institution be of the 
highest possible quality. The medical director is an advisory at all the 
meetings of the board. 

The actual medical work of the institution is done by the writer, 
assisted by two associate obstetricians, two assistant obstetricians and 
two externe obstetricians. Then come the ^Ye internes, assisted by the 
seven students. 
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CARE DURING PREGNANCY 

It is impossible, for financial reasons, to give all the pregnant 
women all the care that women in such condition should get. There are 
on the books about three hundred and fifty waiting cases all the time. 
Examinations of the urine are made only in suspected cases, and in 
women who have had urinary trouble in previous pregnancies. 

Owing to the immense amount of post-partum work required of 
the internes and students it is impossible to make routine pelvic mensura- 
tion in all cases, but the nurse issuing the application-card to the patient 
makes regular inquiries into the history of her previous labors, and, in 
cases of primiparse, refers small or deformed women to the Wednesday 
and Saturday clinic of the writer. Thus far very few cases of contracted 
pelvis have escaped detection. The women, however, will not follow 
the advice we give, with the purpose to avoid complications at labor, 
preferring to take their chances at term than to allow us to induce 
labor before it. 

Latterly, the applicants have been supplied with a printed set of 
rules, reproduced herewith. The results cannot yet be determined, but 
they should be good. 

In some of the cases a pregnancy-blank is filled out, and the writer 
hopes that the means of the institution will ultimately allow such a blank 
to be filled out in all pregnancy cases. 

At present the patients are instructed in the fundamental rules of the 
hygiene of pregnancy by the nurse issuing the application card, and 
referred to the clinic for further attentions. 

LIST OF CONTENTS OF LABOR-BAG 

Centre of Bag 
2 granite pans, about 1 quart size. 

1 granite pan, about 1 pint size. 

2 clean towels. 

1 pair clean leggings. 

1 jar cotton pledgets. 

1 jar pads with 1 cord dressing. 

1 douche-can, with tube and point, sterile. 

2 sterile hand-brushes. 
1 tin sterile green soap. 
1 tracheal catheter. 

1 pelvimeter. 

1 labor record, child's record, and birth-return. 
43 
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1 fresh newspaper. 

1 box rubber gloves. 

End Pockets 

1 scissors. 

1 artery-forceps. 

1 baby-seale. 

1 steel measuring-tape. 

1 bottle sterilized linen bobbin for tying cord. 

1 bottle one per cent, silver nitrate solution, with dropper. 

1 bottle boric acid solution. 

1 bottle lysol. 

1 bottle bichloride tablets. 

1 bottle extract ergotae fluid. 

On arriving in the house the interne first acquaints himself with 
the general condition of the patient and the probable rapidity of the 
labor. If labor is just beginning, he orders an enema given, and after 
it has acted he prepares the woman, or if the nurse is present, she does 
this. The pubic hair is closely clipped and then the patient is washed 
with soap and water from the ensiform to the knees, and after this with 
1 to 1,500 bichloride. 

The antiseptic solution is used liberally all over the parts, especially 
the vulva, but no douche is given. 

The bed is dressed with the cleanest linen the house affords, and 
the patient dons a clean night-gown and wrapper. 

Newspapers, clean, and, if possible, fresh from the press, are used 
under the patient. If there is a supply of towels or sheets, these are 
placed over the newspapers, but we have found the papers a very useful 
and satisfactory substitute. A bundle of newspapers is baked in the 
oven when the opportunity is given to thus sterilize them. 

The room is cleared of all unnecessary furniture, bedding, chicken- 
coops, domestic animals, and litter of all sorts. A side-table or bureau 
and two wooden chairs are retained. The satchel remains on the kitchen- 
table, and its contents are spread on the clean newspaper mentioned in 
the list. Before handling anything in the satchel, % both student and 
interne wash the " street dirt " off their hands. The bureau and chairs 
on which rest the basins with solutions, cotton-jars, etc., are covered with 
newspapers, for the double object of keeping these clean and to avoid 
injuring the furniture of these indigent people. In the absence of a 
bureau or side-table, two chairs with the ironing-board or a table-board 
across them answer the purpose admirably. 

After the patient is thus prepared, the interne begins the labor 
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record and having obtained the general information required, pro- 
ceeds to the external examination. There is a certain method in the 
performance of this examination, as indicated by the order of the points 
on the labor record, and the interne must follow this order and teach it 
to the student and nurse. It is fundamental to the technique of the 
whole system employed in the dispensary and hospital, and also in the 
writer's own practice. 

In the abdominal examination the interne determines, and demon- 
strates to the student and nurse, the presentation and position of the 
child, the nature of abnormalities, the heart tones of the foetus, and the 
strength and action of the pains. The size of the child is estimated 
and noted, then the pelvis is measured, and the general relations of the 
one to the other are compared and discussed. Now the parturient is 
prepared for the internal examination. 

Near the bed are placed two pans with solutions, one with one-per- 
cent, lysol, the other with 1-1500 bichloride of mercury. The patient 
is brought near the edge of the bed, the covering drawn down, and, if 
there is such in the house, a clean sheet is used to cover the patient. In 
the absence of a sheet, a clean newspaper or a towel is used. The 
rules for washing the hands are rigidly observed by both interne and 
student, and are repeated before each and every examination. The 
rubber gloves are boiled in plain water for ten minutes and drawn 
on, wet, after the hands have been sterilized. This is not the writer's 
method of msing gloves, but is necessary in the dispensary practice. We 
have not facilities to furnish dry sterile gloves. The dry glove, drawn 
on over the sterile hand, dried and powdered, is, in the writer's opinion, 
the ideal method. It is practicable only in hospitals and private practice. 

In making the internal examination, the points of information are 
obtained in the order given on the labor record, the reasons for this being 
for asepsis and system, which avoid the possibility of overlooking im- 
portant features. The student is now allowed to make an internal exam- 
ination, under the guidance of the interne, who coaches him and tells 
him how to find all the structures, etc. The importance of the internal 
examination is impressed on the student, and he is shown how it is pos- 
sible to conduct a labor without frequent vaginal exploration. 

The progress of the labor is carefully observed by the interne and 
student. Frequent external examinations are made, and the fetal heart 
tones counted at least every hour. The interne describes the mechanism 
of labor to the student and nurse as the phenomena of the function unfold 
before their eyes, and the labor is discussed from all points of view. 
These colloquia at the cases are of utmost value to student and nurse, 
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and pass the otherwise profitless time of " watchful expectancy " in a 
most interesting and profitable manner. 

A blank is filled out and sent to the dispensary. These blanks 
keep the office informed of the condition of all women in labor. A blank 
is also filled out and sent or telephoned to the dispensary immediately 
on the discovery of any abnormality in the labor. 

Mo internal examinations are now made unless there is some indica- 
tion, like delayed labor or abnormality in the presentation or position, 
until the second stage begins. After the membranes rupture, an exam- 
ination is always made, to determine the degree of dilatation and a 
possible prolapse of the cord. 

The interne, the nurse, and the student stay with the parturient, 
unless the labor is very slow, in which case the interne returns to the 
dispensary for a few hours. No case is left entirely in charge of the 
student; all deliveries are attended by the interne. This necessitates 
the employment of five internes, and is expensive, but it is the only legal 
and just way of doing obstetrical work. 

As the second stage draws nigh, the bed and room are prepared 
for the delivery. Fresh newspapers replace the soiled ones under the 
patient, fresh antiseptic solutions are made up, the scissors, artery- 
forceps, and tape are laid in the lysol solution, and all arranged, with a 
jar of cotton pledgets, on the side-table as before described. The 
interne's gloves are reboiled for the delivery. The leggings are put on 
the patient and she is brought to the edge of the bed, on her side, toward 
the best light. All patients are delivered on the side, as this is more 
cleanly, easier to manage in the low beds which sink deeply in the middle, 
and perineal lacerations are more easily prevented and detected. 

During the second stage the vulva and surrounding area are liber- 
ally sponged with both lysol and bichloride solutions. The practice 
of the institution is antiseptic. We attain asepsis by antisepsis, and the 
writer ascribes the freedom of our patients from puerperal infection to 
the use of rubber gloves and the antiseptic treatment of the external 
genitals. In over eight thousand consecutive cases of labor, only one 
puerpera has died of infection, and fever cases are rare. These results 
were obtained in the most unfavorable surroundings, amid filth, and 
often infection. The principle of the " limitation of the field of asepsis " 
is practiced rigorously. By this is meant that the smallest number of 
hands, of aseptic basins, of towels, of instruments, enter into the conduct 
of a case, and that only the vulva and the area immediately adjoining 
are considered aseptic, and both are frequently drenched with antiseptic 
solution. 
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The writer believes that most large operating-rooms err in this 
regard. Too many basins, too many instruments, too many towels, too 
many hands (assistants and nurses), too many tables, enter into the 
sterile field of work. The number of articles to be sterilized is so large 
that the chances of infection are magnified. The principle of the bac- 
teriological laboratory should prevail in the operating-room : the absolute 
sterility of the few articles that come in direct contact with the wound. 
While all things else arc sterilized, they should not come in contact 
with the wound. 

In the dispensary service, instruments for operative delivery are 
sent to a case only after the interne has decided that intervention is 
necessary, and thus the percentage of operative deliveries is small — 
not over four per cent. 

The second stage of labor not seldom lasts three or four hours, and 
only a few times has a child been lost as the result of this waiting policy. 
The internes are instructed to watch both mother and fetus carefully 
throughout labor, and report at once to the director if either seems to 
be in immediate or prospective danger. 

The principles for protection of perineum are : 

1. Deliver on the side. 

2. Eetard descent till the elasticity of the perineum is fully 
developed. 

3. Deliver the head in forced flexion, but don't press on the head 
through the perineum. All pressure is applied to the head directly. 

4. Deliver between pains. 

The anus is kept in sight throughout, not covered with a pad; and 
any escaping feces or mucus is promptly sponged away with cotton soaked 
in one-per-cent. lysol. 

After the head is delivered, the parturient is turned on her back 
for the delivery of the trunk. The student is now given the control of 
the uterus, with instructions not to massage it, but simply to note its 
consistency and action. 

When three or four minutes have elapsed, or when the pulsation 
in the cord near the vulva begins to weaken, it is tied and cut about one- 
fourth inch from the skin. The child is wrapped in a warm diaper and 
blanket and placed near the stove. 

The interne demonstrates the physiology of the third stage to the 
student and nurse. Both watch this part of the labor, noting the occur- 
rences and abnormalities on the history-sheet. We teach that the third 
stage is as important as the two others combined. More women die in 
the third stage. 
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The treatment of the placental stage by the dispensary is not the 
active Crede, nor yet the passive expectancy of Ahlfeld. Experiments 
by the writer in this practice have shown that neither course meets the 
conditions. A " modified expectant plan " is employ ed, and the results 
are good, as we have never lost a case from post-partum hemorrhage, 
and the number of placenta removals is very small — less than half of 
one per cent. — and the number of severe hemorrhages is also small. 
Disturbances in the puerperium due to errors in conduct of the third 
stage have seldom been noted. 

In brief, this is the method of conducting the third stage: As 
the trunk of the child is passing the vulva the assistant's hand follows 
down the receding uterine tumor; if the uterus does not contract well, 
this hand gives it a gentle, evenly distributed massage. As soon as the 
uterus contracts, the hand is allowed only to rest smoothly on the fundus, 
to give information of its action. If there is no external hemorrhage, 
if the uterus remains firm, retracted, does not balloon out with blood, 
nothing is done. Note is made of the advent of after-pains, uterine 
contractions, and their effect on the size of the uterus, the hemorrhage, 
the 'separation of the placenta, and also of their frequency. Unless there 
is some indication to interfere, thirty minutes are allowed to elapse before 
trying to express the placenta. If the signs of separation of the placenta 
and its extrusion into the lower uterine segment are positively present, 
the interne is allowed to express the placenta a few minutes before this 
time. These signs are, the advancement of the cord, the rising of the 
uterus upward toward the liver, the change in shape of the uterus, from 
globular to a flattened ovoid, with a sharp fundus, and the presence of a 
soft boggy mass above the pubis. The change in the tension of the blood 
in the cord is also noted. When the interne believes the placenta is 
loosened and lying in the upper vagina and cervix, he asks the woman 
to bear down, which failing to bring the placenta, he practices " early 
expression." He waits for an after-pain, brings the uterus to the middle 
line, having made sure that the bladder is empty; then using the con- 
tracted uterus as he would a ball, he presses the placenta out of the 
vagina with gentle, steady pressure. If the operation is unsuccessful, 
he has made a mistake in the diagnosis, and waits twenty minutes before 
making another attempt. If the second attempt fails, then a Crede 
expression is tried. Jn this maneuver the uterus is grasped in the whole 
hand, and, pressing down as in " early expression," the fingers and thumb 
are squeezed together, forcing the placenta out "like the pit from a 
cherry." It is rare that a second Crede is needed. In such cases the 
third stage is abnormal. 
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If hemorrhage, either external or internal, occurs, the labor is 
regarded pathologic, and the above method is altered. The uterus is 
massaged briskly till firm contractions are produced, and if the bleeding 
continues, the uterus is emptied, by Crede, or, if absolutely necessary, 
by hand. As was said, such cases are rare. 

The membranes are not twisted into a rope, the writer believing 
that this cuts off the tender chorion, but are slowly drawn from the 
uterus by gentle traction. Sometimes five minutes are consumed in 
extracting the membranes. Pieces of retained membrane are not 
removed, unless they give rise to hemorrhage. If a piece of placenta is 
missing, it is always removed then and there. The antiseptic precautions 
for such removal, and indeed on all occasions when the uterus is entered, 
are redoubled. After the delivery of the placenta, with few exceptions, 
a dram of ergot is administered. 

The perineum is now cleansed with an antiseptic solution and 
inspected very carefully for injuries. Tears deeper than half an inch 
are sewed up, and the event is made a regular operation. 

A roller-towel is improvised for an abdominal binder, a sterile pad 
is laid over the vulva, the bed is dressed with a clean sheet, and the 
patient is given a hot drink. 

The infant is not bathed, as the facilities for an aseptic bath are 
never at hand, ajid also because bathing chills it too much. It is laid on 
a pillow on a table, near the stove, and oiled all over with warm olive-oil. 
This is wiped off with a clean towel, then the cord is washed with one- 
per-cent. lysol and dressed with dry sterile gauze pledgets. No powders 
are used. The eyes are carefully treated from the moment the face is 
born. First, the face, forehead, and eyelids are wiped clean with cotton 
pledgets wrung dry out of one-per-cent. lysol solution; then the lids 
are flushed with boric acid solution from the bottle ; then after the child 
is dressed, a drop of one-per-cent. nitrate of silver solution is put in 
each eye, followed by salt solution. Great care is exercised to keep all 
foreign matter out of the eyes, in delivery and in dressing infant. An 
infected eye does not occur once a year, that is, in twelve hundred cases. 

Before leaving the house, the interne must see to it that the following 
points are noted : 

1. That the uterus is firmly contracted and in normal position; 

2. That there is no hemorrhage, either internal or external ; 

3. That the placenta is positively complete; 

4. That all perineal tears are attended to; 

5. That there is no hemorrhage from the infant's cord ; 

6. That both mother and babe are in srood condition. 
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He takes pulse and temperature of the mother, inquires if she has 
headache (eclampsia), and, in general, satisfies himself that everything 
is right. 

To attend to all these duties, fill up the history-sheet, and repack the 
satchel requires all of two hours after the child is born, which gives 
ample time for the early complications, if any, of the puerperium to 
occur. 

CARE DURING THE PUERPERIUM 

The post-partum work is considered of equal importance to any 
other in the service, and careful attention is given the women and babes 
during this period. The students and. nurses are taught to observe the 
physiological phenomena as they develop in the puerpera and the infant. 
Knowing the normal conditions, they will be able to recognize the patho- 
logical. Puerperal complications are so rare that very few students have 
the opportunity to study a case of infection or mastitis. 

The interne teaches the student what to do and what to observe 
during the post-partum call, and the nurse shows him how to oil or bathe 
and dress a baby. 

At each visit the points numbered on the post-partum record are 
elicited and noted. The student thus learns what he should look for 
in a puerpera. Then the patient is dressed antiseptically and a new 
pad put over the genitals. Before touching the genitals the student 
removes the soiled pad or cloth, arranges the patient and bedclothes 
so that he can reach the genitals handily, and lays a folded newspaper 
under the buttocks. Then he arranges the basin with 1-1500 bichloride 
and has the jar of cotton sponges open, near the bed, after which he 
sterilizes his hands. Gloves are worn if there is an extensive laceration, 
if the lochia are fetid, and invariably in infected cases. After the 
antiseptic bathing of the genitals a new pad is applied and the T-binder 
readjusted. The nurse combs the patient's hair and performs other 
nursing duties for her, such as a full bath, changing the bed, the enema, 
etc. In the absence of the nurse, the interne or the student does the 
best he can with such attentions. Under no circumstances is the interne 
allowed to give douches or to make internal examinations. 

The breasts are supported with a roller-towel or breast-binder. 
They are washed with soap and water the first day ; after that the nipples 
are bathed daily with boric solution. The patient is instructed how to 
give them cleanly care, but much cannot be expected of this class of 
patients. That even this care and advice accomplish a great deal may 
be deduced from the fact that mastitis is very rare, and when it does 
occur, it is usually several weeks after the patient is discharged. 
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The bowels receive close attention during the puerperium, as they 
have much to do with the smooth recovery of the patient. About forty- 
eight hours after delivery, one ounce of castor-oil is given. Every day 
thereafter, at least one alvine evacuation is procured, either by enemata 
or cascara. 

The diet is simple; liquids for twelve hours, semi-solid for a day, 
then a light diet being ordered. It is impossible to carry out a regimen 
looking toward the avoidance of infantile colic. The women will eat 
everything, and often nurse the infant whenever it cries. The rule 
given for nursing the baby is to do so every two hours during the day 
and every four hours at night. The patient is allowed to sit up in bed 
from the seventh day on; she sits up in a chair on the ninth or tenth 
day, and is allowed to walk around the room as soon as she feels strong 
enough. In particular cases these rules are modified. 

The infant is put to the breast six or eight hours after labor. It 
is given only water till the milk comes. When the mother is given castor- 
oil, the infant also receives ten drops as a routine practice. 

The navel is dressed daily, with sterile hands. The old gauze is 
soaked ofiE in 1-1500 bichloride, the stump washed with the same, dried, 
and dressed with sterilized gauze. No powders are used. If the cord is 
moist or fetid, it is dressed with fif ty-per-cent. alcohol for a few days. 

The infant is not bathed until a day after the umbilical stump 
has healed over. In the meantime it receives a daily olive-oil rub. The 
head, hands, and buttocks are washed with soap and water from a basin. 
In summer the oil sometimes macerates the skin, wherefore a sponge 
soap-and-water bath is then substituted. 

The mouth is washed once daily with boric solution, as also are the 
outsides of the eyelids. 

It will be noticed that the care of both mother and babe has been 
much simplified, the keynotes being cleanliness and non-interference. 

If a puerpera has a rise of temperature, the director is notified at 
once, and if the symptoms point to the genitals, the following is the 
routine treatment : 1. An ounce of Epsom salts, followed in a few hours 
by an enema. 2. Fifteen drops each of Squibb' s fluid extract ergot and 
hydrastis canadensis every four hours. 3. Liquid diet. 

A sharp investigation of the labor is now made, to determine who 
delivered the patient, the number of internal examinations, and the 
condition of the placenta and membranes. If the uterus is, in all prob- 
ability, empty, no local treatment is instituted. General medical treat- 
ment is employed. If there is real suspicion that a piece of placenta 
has been retained, the uterus is cleaned out with the finger. This opera- 
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tion has been done only twice in the twelve years' existence of the dispen- 
sary. The fever almost invariably subsides in a few hours or days with- 
out treatment. It is this experience that brought the writer to look 
askance at all reports of the successful treatment of puerperal fever by 
means of douches, curettage, etc. Our women get well quicker without 
such interference. 

Engorged breasts are treated by the ice-bag, restriction of liquids 
in the diet, and a tight breast-binder. Incipient mastitis, evidenced 
by pain in the breast, chill, fever, etc., is treated very rigorously. The 
babe is removed from the breast the organs are bound up firmly with a 
compression binder, the mother is given a whole bottle of effervescent 
liquid citrate of magnesia, and three ice-bags are applied to each breast 
for forty-eight hours. With this treatment, only exceptionally will the 
inflammation go on to abscess. 

For cracked nipples, two-per-cent. nitrate of silver solution is applied 
in the morning and afternoon, and Wansbrouglrs lead nipple-shields 
are worn. 

DUTIES OF THE NURSE DURING THE PUERPERIUM 

The nurse visits the puerpera each morning, and spends one-half 
to one hour with her and the baby. 

The infant is to be dressed first. The mouth is cleaned, the diaper 
is changed, and the infant left in as comfortable a place as the house 
affords, away from drafty cracks or windows, secure from the attacks 
of flies, mosquitoes, vermin, and other household pests. The infants in 
this field of practice suffer much from bowel disorders, which are due 
to improper feeding, too frequent nursing, errors of diet of the mother, 
the administration of all sorts of teas, as saffron tea for jaundice, 
camomile, fennel tea, etc. Direct infection of the intestinal tract is 
encouraged by dirty bottles, nipples, or fingers, flies, etc. The nurse 
should admonish and instruct the mother regarding these dangers and 
the manner of avoiding them, though her efforts may not have the desired 
success through the ignorance, not the unwillingness, of these people. 
They also suffer much from skin eruptions, which are due to insects, 
filth, coarse and cheaply-dyed garments, impure soap, or oil used for 
inunction, wrapping the babe too warmly, and the general unhygienic 
surroundings. Under such discouraging conditions it is remarkable and 
commendable that anything like success in treatment can be obtained, 
but an intelligent nurse interested in her work can do wonders. The 
writer has seen many evidences of this in his institutional practice. 

The nurse each day takes the child's temperature and records it 
with any unusual symptoms on the record-sheet. 
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After the infant has been attended to, the nurse gives the mother 
some care. A full bath every fourth day and daily washing of face, 
hands, and axillae are sufficient. 

If the visiting nurse must do other work besides obstetric, such as 
dressing ulcers, abscesses, attending pneumonia cases, the precautions 
she is required to take are much more rigorous. It would be better if 
the duties could be dissociated. 

The obstetric work must be done first in the morning; the nurse 
should wash her hands with special care before touching aseptic things 
and wounds (the navel, breasts, and genitals), and she should sterilize 
her hands each time after touching an infected case. The use of rubber 
gloves will spare the skin many of the discomforts caused by frequent 
sterilizations. 

After dressing the patient the bed is made as nicely as possible 
with the linen available, and the patient' s temperature and pulse taken 
and recorded, together with such other items of interest as the nurse 
may discover. The nurse also records what services she rendered and 
the length of time of the visit. She secures sufficient ventilation in the 
lying-in room, if this is possible, and sees that the litter and accumulated 
rubbish are removed. She instructs the patient and the family as to the 
importance of cleanliness in these cases, and tries to obtain for the patient 
as comfortable and undisturbed a puerperium as circumstances permit. 

If an enema is to be given, thQ nurse attends to this, or instructs 
some member of the family to do it. If there are sutures in the 
perineum, the nurse had better give it herself. 

In order to do this work well, the articles needed should be taken 
by the nurse to the case. Fig. 4 shows such an outfit, being the one 
used by the nurses of the Chicago Lying-in Hospital. 

LIST OF ARTICLES IN POST-PARTUM VISITING BAG 

One brush and one tin box green soap. 

One pan for hand solution. 

One jar of cotton or gauze pledgets. 

One jar of vulva umbilical pads. 

One towel for nurse's hands. 

One bottle of saturated solution of boric acid. 

One bottle of sterile bobbin for retying cord if necessary. 

One bottle of bichloride tablets labeled " poison." 

One bottle of lysol labeled " poison." 

(All poisons are kept in brown bottles and plainly labeled.) 

Extra history-sheets. 
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RULES FOR PREGNANT WOMEN 

1. A woman who is pregnant should consult her physician as soon 
as possible so that anything in her case that is not right, may be corrected. 
If she cannot afford to have a physician care for her during confinement 
she may obtain proper care from the dispensary, 302 Maxwell Street. 

2. If the woman has had instruments used, or a hard time, at any 
previous labor, or if she is small, or deformed, she should ask the doctor 
to " measure her " and to see if she is in good condition to have a baby. 

3. She should report to the dispensary if she has too much headache, 
vomiting, trouble with her eyes, swollen feet or eyelids, Heeding from any 
'part of the body, or too much pain. If she does not pass enough water 
(urine) she should bring a sample to the dispensary for the doctor to 
examine. 

4. She should eat meat only once a day; she should not drink tea 
or coffee more than once a day ; she should eat fruit, vegetables, cereals, 
breadstuff s and butter, and she should drink plenty of water (boiled 
and cooled), milk and buttermilk. 

5. She should bathe at least once a week, and take care not to catch 
cold. Her dress should be warm. She should not wear tight bands 
around the belly, nor round garters. 

6. She must see that her bowels move every day. This is very 
important 

7. She must go out and walk in the fresh air every day. 

8. When the labor pains begin, or if the "waters" should break, 
send at once to the dispensary for a doctor. Have ready a bundle of 
clean newspapers, and a kettle of hot water. Before the doctor comes 
take an injection of soap and water to clean out the bowels. 

9. Allow the doctor to carry out the rules prescribed by the dis- 
pensary for the treatment of patients. 

10. This dispensary is intended only for poor women who can- 
not afford to pay a private doctor for care during confinement. It is 
supported by charitable donations and those of the patients who can 
afford to give, should give as much as they can. The money will be 
used to pay for those who are absolutely destitute, and a receipt will be 
sent by mail. 

THE PREPARATION OF THE HANDS FOR OBSTETRIC CASES 

General Rules 
1. Keep the hands aseptic as far as possible by avoiding direct contact 
with infective matter. Use rubber gloves. 
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2. After all dissections, dressing pus cases, erysipelas cases, or 
touching the lochia of puerperal cases, sterilize the hands immediately. 

3. After attending diphtheria or scarlet fever cases, etc., change 
clothing, bathe, shampoo head and beard. 

Mode of Procedure 

1. Coat off, sleeves rolled up above elbow. 

2. Wash hands for two minutes in running water, working the soap 
well under finger-nails and into all creases. 

3. Pare and clean finger-nails carefully witli blunt instrument. 
Nails not longer than one millimeter. 

4. Prepare patient. 

5. Scrub in running water or frequent changes for five minutes. 
Open out the creases and be sure to scrub well under nails. Einse and 
dry. 

6. Make external examination. 

7. Prepare two solutions, near the bed. 1/1500 Hg. Cl 2 — 1 per 
cent, lysol. 

8. Scrub for five minutes as before. 

9. Wash hands in the lysol solution. 

10. Draw on sterile rubber gloves. These gloves must be perfect 
and are to be boiled for ten minutes. Do not touch fingers of glove 
with bare hand. 

11. Wash vulva with bichloride solution, then with lysol solution, 
leaving a bit of soaked cotton in the introitus. 

12. Now, w^t hand in lysol solution and make the internal examina- 
tion. Be sure the fingers touch nothing on the way. Separate labia 
widely. 



The foundation stone of the new German hospital on the Mount 
of Olives was laid recently in the presence of the governor of Jerusalem 
and many spectators, to the accompaniment of cheers for Emporor 
William and for the Sultan of Turkey, who gave the land and authorized 
the construction of the hospital. Dr. Dryander, the court chaplain 
of Berlin, represented Emporor William and Baron Von Mirch repre- 
sented the Empress. 



" I knew a witty physician who found theology in the biliary duct, 
and used to affirm that if there was disease in the liver, the man became 
a Calvinist, and if that organ was sound, he became a Unitarian." — 
Emerson. 



